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‘ROOP / UNIT:SLFU

OTHER INVOLVED AGENCY: [ NO [] VES,

INVESTIGATING TROOPER / OFFICER:
Special Licensing & Firearms Unit

DPS CASE NUMBER:
DP505-015843

DATE: TIME:
T/22/05 1200hrs

Troop D, Danielson

LOCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY):

SUMMARY OF INCIDENT OR AFFIDAVIT:

I ARREST MADE
Below listed subject had surrendered himself on active arrest warrant held by Special Licensing and Firearms Unit.

Subject was arrested after an investigation revealed that during the month of January 2005, he had forged training records
to get applicants approved as certified security officers by the State of Connecticut.

T UNDER INVESTIGATION

VICTIM:(DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS - IF JUVENILE, WRITE "JUVENTLE "IN THE NAME FIELD & “AGE" IN DOB FIELD)

NAME [ BUSINLSS { AGENCY: M LCIF | ADDRESS: (TOWNACITV&STATE ONLY) JUVENILE: INJURED:
State of CT 1111 Country Club Rd, Middletown, CT U YES E :ES
AGE:
[NAME / BUSINESS | AGENCY: [Om CIF | ADDRESS: (TOWN/CITY&STATE ONLY) JUVENILE: INJUREL: I
[ O YES O ves .
' AGE: Cno
NAME / BUSINESS / AGENCY OM LIF | ADDRESS: (TOWN/CITY&STATE ONLY) JUVENILE: | INJURED:
Oves | []VES
AGE: J_D NO
ARRESTED:DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS- IF JUVENILE, WRITE “JUVENILE" IN THE NAME FIELD & “"AGE" IN DOR FIELD)
NAME: KM [ F | DOB: ADDRESS:
Smith, Kurt W 7/4/65 207 Bennet Pond Rd, Canterbury
CHARGES: COURT: BOND: INJURED:
1.Forgery 3¢ed Degree, 13 COUNTS | Ga: 10 CASH O SURETY 0 vyes E nNo
14 NON-SURETY O wrra aﬂmwg i
. T AMOUNT 5: S000 ek "
: i ROV Hor Leaien E TO BE PRESENTED AT COURT HOSPITAL:
i TRANS TO DEPT OF CORRECTIONS @:
| DATE: 8/5/2005 | *
NAME: LM OF | pok: ADDRESS:
i
I CHARGES: COLURT: c.. | BOND: INJURED:
1. GA: | [0 CASH Bl SURETY O YEs [OJ No
2 _ [J NON-SURETY O wrTa Emucmc&
g z AMOUNT §: YES [J NO
3. b 0 10 BE PRESENTED AT COURT HOSPITAL:
4. ‘ 0 TRANS TO DEPT OF CORRECTIONS & '
DATE:
NAME: UOs O F | pom: ADDRESS:
1
CHARGES: COURT: [ BOND: INJURED:
1.9 GA: i O casH [0 SURETY O vEs O wo
2 ’ [0 NON-SURETY O WFTA Eﬂﬂllmﬁgz
. : AMOUNT §: YES NO
3. Lt ] TO BE PRESENTED AT COURT HOSPITAL:
4, [0 TRANS TO DEFT OF CORRECTIONS &:
DATE:
| MAME: Cm [OF | DoB: ADDRESS:
| CHARGES: COURT: [ BOND: MNJURED:
1. GA: 0] casu C] SURETY O ves O ~o
2 t [0 NONSURETY [0 wera ADMBULANCE:
' : | AMOUNT S: YES [] NO
TOWN: 5
:' 7 0] TO BE PRESENTED AT COURT HOSPITAL:
i [] TRANS TO DEPT OF CORRECTIONS &:
F i DATE: Ay »
SUPERVISOR'S APPROVAL REQUIRED: INITIALS: __
THIS INFORMATION 15 BEING RELEASED TO.F PLIGLIC IN COMPLIANCE WITH THE FREE OF INFORMS N

FAX: 860-685-8301 TO BE

FOR ADDITIONAL INFORMATION ON MAJOR CRIMES OR ARRESTS, CONTACT THE CONNECTICUT STATH POLICE PUBLIC INFORMATION OFFICE.
PHONE: 860-685-8230




